MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-049356
__-.P;imary Registration Disrrict No.?.{‘?{’.:i__z____ﬂcgialnr': Now oo

STATE FILE NUMBER

R n N
DO NOT WRITE
ON THIS STuB AMENDED g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o) a. COUNTY a. STATE b. COUNTY admission)
e300 | B Warren Missourl St. Chari
ev. 4/5 a b CITY (1 outiide corporata fimifs, give TOWNSHIF only) Length of stay in 16 < cIy Inside Limits
Ly -
z TOWN Warrenton 27 days own 3¢, Charles County Yes O Ne O
]{D 0 ¢, FULL NAME OF (If NOT in hospital, give locetion) Inside Limiss d. STREET {If cutside, give location} Ruside on Farm
vl it gy o || RS
20928, & SVMONKatie- Jane Mem, Home |™ X% “O County Yepf) No O
3 3. (P‘:AME OF .DE,CEASED Firsy Middle Last 4. Dé\l;fE Month Day Year
¥YP® or print
” Edwin T. Ritensbacher ceA™  December 23 1962
4 5. SEX 4. COLOR OR RACE 7. Merried [0 Never Married [J (8. DATE OF BIRTH | 9 AGE (last birthday) l:\ UhLDEi IDYEAR IHFUNDER ﬁiHn
: Widowed Di ed onths ays ours n.
5 3 Male White Idowed UJ veeed ® 112/26/88] Th yrs.,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even If retired) .
g __mpg'pr Retired St. Louis, ML._._& US A
7 0 9 13a_F. NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
& ~Anthony Ritensbacher Unknown Mae LHitensbacher
8 ;—' o 15. WAS DECEASED EVER 1N U.5. ARMED _FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— < (Yes, no, or unknown)| (If yes, give war or dates of service
9350X |u | Lester Ritensbacher, Brentwood, Mo .
°<‘ b= 8. SE OF DEATH (Enter only one cause per line fq INTERVAL BETWEEN
10 uZ_' PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH
— ] 2 3 g IMMEDIATE CAUSE (2) Parkin sSon ' s Dicease unknown
Q
- Gle g .
]2‘% = |Z b Conditions, if any, puetom Generalized Arteriosc 1er051= with Arterioscleratic unknovn .
-0 w B which gave rise to H t Di <
x|z thiing the under art Disease
— 3 - - -
3 -0 - Iying  cause last, pueto o __rever of Undetermined Orkgin 2 weeks
g r4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART (Il. If deceased was female was
g disease condition given in PART | (a} thers a pragnancy in last 90 days.’
g §| ][:} Yes l O N | [m) Unlmown;-
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)
5 & PERFORMED? (m} a ]
e 3 YES[] NOX
= % | 36c Time OF  FHoul  Month, Day, Year |
(Z) 2 g INJURY  aum, N
% -1 E . P-M- ]
—1 o 20d. INJURY OCCURRER 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.} -
5 NOT WHILE AT WORK [J
[ o
S o E é 21. | attended the deceased from___N.Q].o_Z:?—,J-g-ﬁz _Eneﬂﬂnt__and last saw MO'IVO un-De-c-—aa’—lg-é-L—
= g [=] Death occurred af_lj_..b,S_A-'—u m on)hpdﬂo stated above, and 1o the best of my knowledge, from the causes statod.
[ = =
v W 3 5 T7a. SIGNAJBRE o 5. ADDRESS 7%, DATE SIGNED
> z Nt ’ Warrenton, Missourj 12-24-62
: 232, BURIAL, CREMATION, [ Xb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar_county} (S1ate)
d e REMOVAL (Specify)
z i oY 12/23/62 Laurel Hi11l Gardens Stelouts Connte o
= < | “24. FUNERAL DIRECTOR v ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. STRA U
wr > . % -
= @ Louis H. Bopp, Inc., Kirkwood 22, Mo, /Q—Zf’él QW/
{Licensed Embalmer’s Statement on Reverse Side) / e “
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Elme o q)/z’—"

RN " Do L . . ”
’ *p. 0. Address /F%‘

Note: , The, above MUST.-BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). ~
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

« If this body is not embalmed, fact should be 50 stated ‘above.

. -




